_

URFADING INKE—-THIS IS A PERMANENT RECORD

N, &.—F7 case of more thano onec ¢hlid at a birth, a SEPARATE RETURN musat be m

ade for cach, and the number of cach in

order of birtl stated.

-y,

AIRLY WITH

ARIZONA STATE BOARD OF HEALTH State ¥te o L33

) BUREAU OF VITAL STATISTICS ; g
1. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No.._

" County. Gila sate. Arlzona
Distriet or Township. I3 Loe or Village
City

8t Ward

(If birth oscurred jn a hospital or institution, give its NAME instead of street aod number)
1f child is not yet named, maka

2. Full name of chitd.. uEna J,ane { ¥ ot

In cvent of plural

supplements) report, se
3. Sex of Child ’ To be answered ONLY } 4, Twin, triplet or other._______.

8. Legitimate? l

7. Date r
es of bixeh, 24 /T0/29,
fem tha, & No., {1t order of birth . J Month Day Year
8. FATHER 14, MOTHER
Full name Full malden name )¢
Dewey l.ane * Minnle Cassadore.
9. Residence 15, Rtesldence
(Usua;- place of abode) Rice y d(Usual place of abode) Rlce ?
If non-resident, give place and state. Ariz. I non-resident, glve place and atate. Ariz.
10. Color or race Apac he 16. Golor or race Ap adne _
1 n yr :
4 /4 Ind 1 § nll. Age at last blrthday..qé,(..)*___._...(Yenm) 4 /4 Ind a 17. Ade at last birthday. ad._(l’enn)
12. Bicthplace {cily or place) Rice, 18, Birthplace {city or plaoe)_.-.B.:_‘:.c.?..’_ ..............................
(State or country) Ariz. {State or country) Ariz.
13, Occupntion 19, Occupation .
common labor . . housewlfe
Nature of industry Nature of indua_t_xy :
20. Number of children of ¢his mother.. . ......._. - o -2 21. Wore precautions faken sgainst oph-
(a) Born alive and now Iivlng...‘........_..._.___ thalinia Deonatorums
(Taken aa of time of birth of child hercin (b} Born alive but now dead..........!
certified and including this child.) (c) Stiilborn x : - yes

GERTIFICATE OF ATTENDING PHYSIC, OR MIDWIFEY '
rt VIl
I hereby certify that an the birth of this child, who was, Jb orn a(‘j-hfve : At Fil

<P +.m. oo the date abovestated,

{Born alive or ati ) -, 2
* When there was no attending physician @ Va B
or midwife, then the father, householder, Silgnature 7
etc., should make this return, A stillborn

child {s one that necither breathes nor
shows other evidence of life anfter birth.

Given name added from San Carlos, Ar i?x .

a supplemental report Addresa
Month, dsy, year

" {Physicien o midwite).

; Blled o W0 C’ «H .S&WJ er.
Registrar ’ Registrar
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